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City/Town : State Zip
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City/Town State Zip
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VLA, Hazardous waste Activity__|

Type RCRA Res. : RCRA Reg.
Status Desc.
Generator ;
Transporter f 3 _ lﬂ 2
TSD —_—
Mode of Transportation for Tramsporter : : .
Air Rail Highway - Water Other

HWF. Burner/Bleader: '
B Boiler and/or Industrial Furnace (BIF) only!
D BIF only; Smelter Deferral ) ‘
E BIF only; Small Quantity Exemption Claimed.
N . Not a Burner/Blender, Verified.
X. Other Burner/Blender Activity.
Blank Unverified -

EWF_Marketing to Burner: .
X Code indicates that the Handler is a2 generator engaged in marketing

burzers of hazardous waste fuel activities.

HWF Other Marketers: _ .
X Code indicates that the Handler is engaged in hazardons waste fnel
marketing activities other than generator marketing to burner.

HWF Boiler/Industrial Furnacs:
B Boiler and/or Indostrial Furnace (BIF) only.
X Indicition of Activity. .

Undersround Injection” Costrol: : = :
‘ X Code indicates that the Hapdier generates and/or treats, stores, or
disposes of hazardous waste and has aa injection well loczated at the
installation. .

TV B. Used Uil Hecvcling Activities

Used Oil Recvcling Activities

Used Oii Marketer to Bummer: ‘
X . Marketer directs shipments of used oil to burners.

Used Oil Other Marketer: .
X Handler is eagaged in morketing of off—spec. used ol fuei other than
generator marketing to burner(e.g. marketing to UO refinery).

Used Qil Burner: ) .
‘ X Indication of Activity.

Burner :!‘xgé:: :
Utility Boiler Industrial Boiler Industrial Furnace

H=Hazardous Waste Fuel . U=Used Oil Fuel B-B_nth

Used Qil Transporter: .
T=Traasporter ~ F=Transfer B=Bath |

Used Oil Processor/Re—refiner:
' P=Process QOaly R=Recfine Ouly B=DBoth
- " Updated May=~93
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* | RCRIS: Notification View Screen 2 of 6 *
EERRREEE AT A AT TR A A A A A AR A RTR A LA LA AR R RRRR R KA hhkddddhh ki khhkhkhkhkhkhkdtthththkhhkhttttegt
*EPA ID% VAD023831316 Other ID: Merge Send: Y *
*Date Rgceived(MMDDYY): 081880 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY): 04291992 Send Acknowledgement: ' *
*Name of Installation: BOCK DRUM CO INC *
* Installation Location Address *
*Streets: 2610 FLORIDA AVE : *
*City: NORFOLK State: VA Zip: 23513 *
*County |Code: 710 County Name: NORFOLK : : *
* Installation Mailing Address *
*Streets: 2610 FLORIDA AVE *
*City: NORFOLK State: VA Zip: 23513 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0Q)*
* BOCK | RONALD . PRES 8048550549 L *
*Streetg: 2610 ‘FLORIDA AVE . *
*#City: |  NORFOLK State: VA Zip: 23513 *

*

*Land Type: P
kkkhkhkhkhkhkhkkhhkhhhdhkhkhkhddhhkhkhkhhhkkhdhhkhkhhhhhhhhdhhhdhhhhhhhhhhhhhhkhhhkthhkikkkhcdtrhkhid

* Enter-Continue Fl-Previous Screen F3-Exit *
khkdhkdkkhkhkhdrhkhkdrhkhkhhhkdrkhkhhhkbhhhrhddhhhhhkrrhhdhhkhkhkhdhhkbhkhhhhkhkdhhhhhhhhkhhhhhhrdrhk
khkkkkkhkKkkkkkhkkkhhkkkkhkhkhkkhkkRhkkkhikdhkkhkhkhkkkhkhkkhkkkkhkkdhkhkhdhhkhkhhhhkhhdhdhhkhhdhrhkhdhkhkikhthkdtkx
* RCRIS: Notification View Screen 3 of 6 *
hkkkkhkhkhkkhkdkhkhkkkdrkhkhdkdhhkhkhkkhkhkhkkhkhkdhkhhhhddhrththhtidtdtdrdrdtdrdhiddddrkhdrbdorhrhhthdk
* EPA Iq: VAD023831316 Other ID: ., .. Source: N *
* ’ *
* Quner |Sequence Number: 1 *
* Ownership: BOCK DRUM CO INC e Type of Owner: P *
* ’ *
* *
* Address of Owner/Operator *
* *
* Street: 2610 FLORIDA AVE *
* City: NORFOLK : State: VA Zip Ceode 23513 *
* ahone: 8048550549 *
* i *
* Curreﬂt/Previous Indicator: CO Change Date (MMDDYY) : *
* : *
* &
* *
kkkkkkkhhkkhkkikhhhkhhkhkhkkhkhhidhhkhhhdhhhhhhhkhhdhihhkkkhkhkkhhkkkhkhhkkkkhhhkkkkhkhkkhhhkhkhkhikkhkdi
* Enter-Continue Fl-Previous Screen F3-Exit . F5-Curr. Owner *
* F6~Prev. Owner F8-Help F9-First F10-Next *

hhkhkkkkdkkkkhhkhkhkhkkkkkhkkkhhkhkkhkhkhkhkhkhhkhhkhkhhhkkhkhhkhkhkkihkhhhhdhdhhkhkkkhhhhhrkkkhhkhhhkkhkdk

khkkhkhkdkddhhkFrrhkhkhhhhkhkkhhdhhhhhhrhhhhhhrhhkhhhhhhhhkkhbhhkhhkrhkkkkkktdhhkhkhrkdddddhdhd

* | RCRIS: Notification View Screen 4A of 6 *
********V*********************************************************************
*+ EPA IDF VAD023831316 Other ID: Source: N *
* . . *
* : RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity : Type Status Desc Status Desc *
F o e o - o — — e r ' e e o rm . mmm m m m m m m m t m as e e e - —— *
* HW Generator: 2 R *
* HW TSD: ‘ *
* HW Trangporter: X R : ;*
* Tran%ﬁort Mode: Air: Rail: % Highway: X Water: *

. -. PR
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*

* HW Burner/Blender:

Other: *

*

! .
* NHW Used 0il Recycler: *
* _____+_________u-uy _______________________________________________________ *
* Underground Injection Control: *
* Recycler: *
* *
* *
hhkhkkkkhkhkkhkhkhkhkkkhhbhkhkkkkdohkdhhkhhdkhkhdhkhhkddadhhodbhdthbhhdhhkhdhxxdkhkxkhhkrkhhhkrhhkhhkhhdhhkhhx
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
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* RCRIS: Notification View Screen 5 of 6 *
*******i**********************************************************************
* | EPA ID: VaD023831316 Other ID-:- Source: N *
* | ) *
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical *
* D000 DOoL D002 D003 D008 *
* D039 FO17 U001l U002 UQOB *
* TJoo4 Uuoos Uoete U007 uoos *
* - 1TJ009 U010 Uuoll U012 uo13 *
* U014 U015 U0le uo1v U018 *
* uols U020 U021 uoz22 U023 *
* unz24 TJo25 uo26 uoz7 U028 *
* ud29 TJo30 U031 U032 - 0033 *
* U034 U035 U036 Jo37 Jo3s8 *
* U039 U040 To41l uo4z2 U043 *
E *
* *
* *
LA A A R T E X RS EETELEEEEEEEEEL ST EEEEELLSELEEEEEEEETEEETEE ST LIEEETEEEEEEEFEEEE TR R LR E Y ST T
*Enter-Continue Fl-Previous Screen F3-Exit *
*Fg-Help F9-First F10-Next *
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FormApprovw OM8 No. 2050-0026, Expires 10-31-81
Please print or lpe with ELITE type (12 characters per Inch) in the unshaded ateas only > GSA No. 0246-EPA-OT

. Pioase refer toshe dnstructions. | HGHATEE ) o ; 4 RO Date Recelved
- for Fiflng :Notification. befora |- s b Y ﬁcatg no (For Offictal Use Only)
" completing this form,: The y . ' ; :

informyation requested: heta i3
required:by law. (Section 30710
of the Resource Conservat.’on
-and Recovery Act)

tigtallation’s EPA 1D Number
0}2(3]8 113

A Firat Notlf cation

S -F_l‘atn‘_e"_a of ’lﬁstéllqﬂ'qn;.(!_nciudeu_ oIt
B o |C K' DI{R|U

21 6] 1]]0 F
“Street {(continyed).. . - -

“‘City ‘or'Town

vl ol &/l Fl of L
'Courity Code] - County Na

IV Installatmn Maﬂing Address {Se

Stfeét or P 0 Box

S) ajm e

' City or Town

“Marrie (last) *
B|of cfx

- Job Title v

PIR E'Sl II D

X Vi, installatio 4
A, Contact Address |
" Location. ‘Malling "}

CityorTown

B 0’_CK"D_R_
| Sweet, P.0. Box, or Route Ny
2lelajof |&lL
LiCityor Town .. v

N|{o| R} F|.0] L] K

~ ——— T

" Phone Number {area code and num doa
soﬂ-s"s 57-054
EPA Form 87(?0-12 {07-90) Provious edition ls cbsolate. -1-




Form Approved. OMB No. 2050-0028, Expires 10-31-91

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

| I certify under penalty of law that | personally examined and am familiar with the information submitted in this
| and all attached documents, and that based on my inquiry of those individuals Immediatgly responsible for
‘obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware

that there are significant penalties for submitting false information, including the possibility of fines and
Imprisonment.

A r

m and Official itle (type or print) : : Date Signed
Ronald H. Bock 2/26/92
‘- B R T % . T 2 S

EPA Form 8700-12 (07-90) Previous edition is obsolete.




Form Approved. OMB No. 2050-0028. Expires 9-30-88
ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA.-OT

United States Environmental Protection Agency Please refer to the /nstructions for
~N Washington, DC 20460 Filing Notification before compleu:g

vy
i > : : - this form. The information request
R ;:ﬂLE:P;A{,‘ Notification of Hazardous Waste Activity

here is required by law (Section
For Official Usg Only

3010 of the Resource Conservation
and Recovery Act).

il \ 22 Comments
ciaalll (T[]
= .
Date Receivodd }
Installation’s EPA ID Number 4 Approved fyr. mo. ay] |
L | /A C PR 27 1992
F 1
1. Name of Installation
Bl O|C [K DIR |U | M Cc |0 LN G l
11. Installation Mailing Address
Street or P.O. Box
_I3;12 6|10 FILIOJRIII D Al VI FE
__City or Town State ZIP Code
| C |
a N [O|R|F| O] L
lll. Location of Installation
Street or Route Number
s| S| Al ME \
City or Town - State ZIP Code

L C |
6
V)
L C |
2

Name and Title (last, first, and job title) Phone Number {area code and number)
I o =@
B| 0| ClK R| O] NNA|L| D H P|R|El S 810
V. Ownershi
A. Name of Installation’s Legal Owner B. Type of Ownership {enter code)

r! Bl Ol CIK 1D BRI UM Cl0 T 18 L6 CORP.

V1. Type of Regulated Waste Activity (Mark “X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Used Oil Fuel Activities

EE 1a. Generator KJ 1b. Less than 1,000 kg/mo. Os. Off-Specification Used Qil Fuel

0O 2.1 ansporter (enter ‘X’ and mark appropriate boxes below)

[ 3. Treater/Storer/Disposer O a. Generator Marketing to Burner

[ 4. underground Injection O b. other Marketer

[ 5. Market or Burn Hazardous Waste Fuel
(enter "X’ and mark appropriate boxes below)

[ a. Generator Marketing to Burner 07 Specification Used Oil Fuel Marketer {or On site Burner)
O b. Other Marketer Who First Claims the Oil Meets the Specification

D c. Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all apprapriate boxes to indicate type of combustion device(s)in
|\which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A, Utility Boiler D B. Industrial Boiler D C. Industrial Furnace
Viii. Mode of Transportation (transporters only — enter ‘X" in the appropriate box(es,

C' c. Burner

Oaar OsRait [Oc Highway [ Dp.water [J E. Other (specify)

IX_First or Subsequent Nonfication e M T

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Instaliation’s EPA ID Number

VtAl plol2]3lsls|1l3l1le
43 APPENDIX 4.1

[J A. First Notification K] B. Subsequent Notification (complete item C)




z. BOSCprtIOﬂ 0' Hazaraous Wastes icontmuea ;f om ;!‘ ont,

1D — For Official Use Only

w

from nonspecific sources

A. Hazerdous Wastes from Nonspecific Sources. Enter the four-di
your installation handles. Use additional sheets if necessary.

igit number from

40 CFR Part 261.31 for each listed hazardous waste

T/A| C

specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
P 8 9 10 11 12
B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from

13 14 15 16 17 18

19 20 21 22 23 24
' ’ H

25 26 ' 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes.
“your installation handles which may be

Enter the four-digit num
a hazardous waste. Use additional sheets if necessary.

ber from 40 CFR Part 261.33 for each chemical substance

31 32 33 s | ' 35 36
p|o|3]|9] |p|o|o]s RECE[ V9
37 a8 39 L STATESSECTION 42
MAR | 0 & 1499
bix 43 aa.; 45 a6 | &7 48

" pials, or medical and research laboratories your

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
installation handles. Use additional sheets if necessary. '

49 -

50

51

52

53

54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in

the boxes corresponding to the characteristics of nonlisted hazardous wastes

your installation handles. (See 40 CFR Parts 261.21 — 261.24)
O 1. Ignitable ] 2. Corrosive O 3. Reactive O a. Toxic

(D001} ; {D002) ‘ (DO03) {D000) :
XI. cmiﬁcatio‘_
/ certify under penalty of law that | have personally examined and am familiar with the information submitted in

this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
therefqre significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signatur ._‘ Name and Official Title /type or print) Date Signed
'1 =
/@\,L—-———/ Pouas H- Bk Pra. 2f2[q2
EPA Form 8700-12 (Rev. 11-85) Reverse )
4-4 APPENDIX 4.1



P ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF REGULATED WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA |.D. NUMBER VADO23831316

BOCK DRUM CO INC
2610 FLORIDA AVE
NORFOLK , VA 23513
RONALD BOCK PRES

INSTALLATION ADDRESS 2610 FLORIDA AVE

NORFOLK ,VA 23513

EPA Form 8700-12B (6-90)




SUBJECT :

FROM:

TO:

THRU:

F
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION III
841 Chestnut Building
Philadelphia, Pennsylvania 19107
RCRA Inspection DATE: g/;\%/‘f&'

Facility: D
56 t1 @mcﬂL LﬂunT 0&4
VAD 023 §3)3/06

Charlene C. Harr{gg kﬁvxronmental Engineer
RCRA Enforcement neral Section (3HW19S)

FILE

1 411}}3’3
Victoria P. Binetti, Chief
RCRA Enforcement General Section (3HW15)

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN
THIS INSPECTION REPORT.

WE WILL MONITOR THE STATE ACTIVITY REGARDING RESOLUTION
OF THESE VIOLATIONS.

yo-ven i R oSy



COMMONWEALTH of VIRGINIA

DEPARTMENT OF WASTE MANAGEMENT
11th Floor, Monroe Building
101 N. 14th Street
Richmond, VA 23219
(804) 225-2667

WUN 10 1988

CERTIFIED - RETURN
RECEIPT REQUESTED

John Runyan
Bock Drum Company
2610 Florida Avenue
Norfolk, VA 23513
Re: EPA ID# VAD023831316

Dear Mr. Runyan:

During a recent (May 27, 1988) inspection it was noted that your
facility was not in total compliance with the Virginia Hazardous Waste
Management Regulations (VHWMR) . Such items are indicated by checkmarks on the
enclosed inspection checklists and are listed below:

1 No hazardous waste has been shipped off-site since June, 1986.
Therefore, you are storing hazardous waste illegally without a permit 1in
violation of VHWMR Section 6.4.E.1.

2; The date that accumulation begins is not clearly marked and
visible for inspection on each container in violation of VHWMR Section
6.4.E.1.b.

3 Each container is not clearly marked with the words "Hazardous
Waste" in violation of VHWMR Section 6.4.8.1.¢.

4. The generator has not notified the Executive Director of the
Department of the exact location of all hazardous waste accumulation areas in
violation of VHWMR Section 6.4.E.l.e.

i The generator does not inspect hazardous waste storage areas at
least once each week, and does not record the results of these inspections in
an inspection log in violation of VHWMR Sections 9. 8.E ., 9.1.F.4 and
6.4.E.1.4d.

6. The generator does not maintain a record of job titles for
personnel that are involved with hazardous waste management, a written
position description for each job title involved with hazardous waste
management, and a list of the names of each employee filling each position in
violation of VHWMR Sections 9.1.G.4.a and B.



John Runyan
Page 2

e The generator does not have records to document the type and
amount of introductory and continuing training for those employees involved in
hazardous waste management in violation of VHWMR Section 9.1.G.4.d.

8. The facility does not have an internal communications or alarm
system capable of providing immediate emergency instructions to facility
personnel if the hazardous waste storage area is threatened by fire or
explosion in violation of VHWMR Section 9.2.B.1.

9 The facility does not have adequate aisle space to allow the
unobstructed movement of personnel and equipment during emergencies in
violation of VHWMR Section 9.2.E.

10. The generator does not have an established contingency plan to
deal with any unplanned sudden or non-sudden releases of hazardous waste or
hazardous waste constituents to the air, soil, ground water or surface water
in violation of VHWMR Section 6.4.E.1.d and 9.3.B.

11. Many containers in the hazardous waste container storage area were
stored unclosed and others showed signs of leaking and corrosion in violation
of VHWMR Section 9.8.B.

Due to the nature and extent of the above violations, we would like to
hold a meeting here on June 29, 1988 at 11:00 a.m. to discuss possible
enforcement action. A map has been enclosed for your convenience.

If you have any questions regarding this matter, please contact me at
(804) 225-2780 or Ed Lanford at (804) 225-2892.

Sincerely,
/?ﬁ%mﬁihmﬁ&&J(mé;lm
g;o\ Lisa A. Clark

Public Health Engineer
Division of Technical Services

Enclosures

ccy S. Morse
E. Lanford
J. Ely
P. Ewald

LAC:365/1hc
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Non-Hazardous 77 (55X pyice, Ay ooy

Hy 12 drums /yr.

. )
2cck Drum Co.

hame of Facility:

Jariuary 13588

2610 ﬁ]d-r:d i A VUL

Afdresc:

NerfolK, VA 23545

NADOZ239313)0

#
Facility Representative: Johl”\ huﬁgﬂh

EFR ID Number:

Title: /Pur%' OUJ‘V‘.@K

Telephorie Number: ( 804 ) 7565'0‘-‘4q
Name : L-LSCL Cl&f'}(

Inspector's

Vubw Healdh Cnginu

Title:

7
Inspectiomn: /VI’C(,L’J Bl fQS’X .

1. What is the busirness activity of the firm? (i.e., furniture
mfo., metal plating, recycling, etc.)
Drum reco nditiching
=7,
ot Eive a brief dezcoription of the waste stream(s) and
hazardous wasie code(s).
. Dust from Stee] Snop Bilaster &

FPaint

Tom Water Wash Spray Boorh (Nometals in paint) *
eardrd Dum Ol /ueter Residug,  *

i
2. Caushc Siudge from Cleaning Cavstic Tanks (No metals)e® 979 Na OH
3

Sfudgc

... List the awmourts of hazardous waste gererated on a movithly -
basis (use the highest monthly fotal) and the grestest amourt
accumulated at the site,
Weste Code Rmount Gererated ARmount Accumulated
4. b drums /mo 7 drums

" 3X year . ~
2 7 drums 35 Fanks, 49 _ drums TZiesqu

Cleane - ’
5. | Z drums /mo 03  drums
b drums

"
i



e e b e

4, Duzes the facility ever pernerate greater than: P
-1 kp. of scutely toxic waste (P listed waste or YES N
FOZO-FO2Z3 and FOZE-FOZT)?
-100 kg of clean up from a spill of P listed waste VYE& (ND
or FOZO-FOZ3 and FOZE-FOZ7 waste?
If yes, then the facility is a pererator.
e Does the Tacility pererate land barred waste? YES (ND
If yes, circle the type:
FOO1 FOOZ FOOZ FOO4 FORS
California List - list the metal
Cyariide
Dicxin
How is the waste presently being handled? Where is it sernt?
Is the pererator providing the required certificstions to
the T8D Tacility?
Up unh! 87 ATS was franspor ing waste +o
/ " "
Ne waste shipped in 87 or 88.
GSY presently teshng Samplu,
" [ 7 4
€. Does the facility opererate any iazardous waste that is
excluded from regulation? It yes, list the waste and the hbasis

oy

exclusion.

; - -_NO

-
N
=
<
et
<
G
S
<
=
>

o - - - - £ - s . - . - -
fased on th=s above, the Tacility is a:

a. conditionally exempt, small quantity

bi. small gquantity pernerator

oeEnerator

0
o g
mn
n
-
m
n
n
(o]
m
k-
[N
a]
2

times FTor the three

I +esk reqults.

types of pererators.



If the times are exceeded, ther the facility ig moved up to the
rnext category, generator becomes a TED facility,

= cohditionally exemnt small quantity | pererator ecar
&TCunmul gt e indefinitely, but if the amournt acttunulated ever
ExCeeds 1000 kgs. then he becomeg & smal) Quartity
nereratone, Rt the time the 1000 kg. limit ;g Patsed;, the
|fcounmulat icy Times fop Small guaritity pereratonre begins,

Emall Quanrtity pererators car &Ccunulate up @ 180 days o
270 days jf the disprsa) site g over Z00 miles away.
However, ¢ &t ary time Hver S000- Yew, e waste ig
accunulated, then the small Quantity gererator becomes a

Dernerator,

-
[
Lol
=

9. Liet each Contairer apg tark accunulation area. Specify the
rivmber ard Capacity of each tarnk, fNote: Includge any satellite
accumul atiog aregs, Verify that orly S5 pallons of waste (or ore
quart of acutely toxie Waste) is at tha+ site.?

Location Number of Contairers Number of Tarks Capa:ity

Saphe g3 55 gl
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v(:;ﬁ:r‘ev:;: Vica-::-)e .sr-'.et:h f orief flow diagram that iricludes
e\.;+e” (.;:.-_we::‘ 15 pgenerated, the steps througn & treatment
RYStE L any), the steps through storape includir
"_:’E-tellz‘ce &zfumulation areas. Do this for ea*n:wec"'ehf" * b
including excluded hazardous waste. ) d o e A e

Drummed
vs | mssspstn [071y water [€57duals Skael Shop

3 - Checksd
(twrjme(}ajs)

Arums

water +
v\ ¢\ Steam
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|
Name of

diress:

EFA ID Number:
|
Facility Representative:

) Title:

T

Facility:

January 1288

CHECHKLIST FOR HRIZIARDIUS WASTE
INSPECTION OF GZHZRATORS

Bt, nok D MY
2eie Cicada Avtnue

Nefolk VA 2353

VAD 02393)-316

Telun Ruma e
Diel - Owngy

lephore Humber (\%OL*

Name: L1SG Char K
QML\\D @6)”\ QMQ,nﬁm

5550549

=4

)
: 3
U

tiors: m&M 27? 14583 )
{

Va. Hazardous
Waste Reg.

2. R.T7

4
e

o m
SR
f
"

wh

Generator Checklicst

. o
1. Is a manifest system currently being [YES) NO
used for  all hazardous waste shipped of 7

site? ‘Howevts, nNe waste 6h1pfed

= Hzs the gesrnerator determined that the ND

Transporter(s) and facility have an EFPA
ID riumber?  [Note: Shipments +o FOTWs
must be manitested.]

3. Has the ger=rator determinsd that the (Z5 7 ND
transporter has E valid VYirginis
Trenportar Permit? i
4, Is The Tollowing informatiocwn on ths
manifesc:
2 The generator’s rname, mailing 65;;) O
addrecsg, =R 1D Number, ard
teiephone rumbar?

Brvi unmigqu=z five digit rumber (YE e
Zgned tﬁ this manifest by ths

6 /26



T TN

n -4
ur -

o 1 |

®
i

c. The total number of papes of the
marifest?

d. The company rname and EFR 1D
rmamber of transporter used?

g. The company name, site address,
and EFA  ID rumber of the facility
desiprated to receive the waste?

f. The .U. 8. DOT description of
each waste to include its proper
shipping .name, hazard class, and
1.D. numbar (UN/NAY as identified in
the Virginia Regulations Governing
the Transporitation of Hazardous
Material?

y. The quantities of waste being
shippad?

fi. The following certification: M1
hereby declare that the contents of
this consigment are . fully and

accurately described above by proper
shipping name and are classified,
packed, marked, and labeled, and are
in &1l respects in proper condition

for transport by (mode of
transpartationm) according to
zpplicable international and
national poverrnmental regulations.
I certify that have a program in
place to reduce  the volume a&and
toxicity of waste censrated to a
degrese I have determined +o Le

poonomically practicable  and that '
have eelected the practicabhle method
of treatment, storags, or disposal

currently available to me whiczh
aimimizes +tha present .and future
threat T humarn - healih arid
envirornment. "

—

1
w
g
n

Hawve mani

==t bzer
facility F

o any waste which was

hipped owver 45 days ago?

Yo, has  The generator  Tiled an
ception repori with th= Exscutive
rector whicn insluded:

YEZ ) NO

Yes MO

N/A

NO



M
n
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w M

ulr M

ul

a. A legible copy of the manifest YES NO /A
for which the gernerator does not
Beve confirmation of the odelivery?

0
gl

.C. 2. b. b. A cover letter explaining the YES NO ﬁj/ﬁ
efforts taken to laocate the
shipment?

Eebocal. & Is hazardous waste beirng accumulated YES ( NO L//
or—-site for less than 30 days? If yes,

4. E. L: & a. Is the waste cstored in NO

oritainery or tanks? (If yves, Fi1ll
out appropriate checkliste. i e
a2 TED permit is reguired.)

N
&, E. 1a.bs B Is the date that accumulation YES <§§} y//

begirs ' clearly marked and visible

for inspection on each container? “//
R . Is each container and tank YES ND)
clearly markesd with the wmds

"Hazardous Waste"?

‘ Has the -pgenerator notified the YES C::)
xecutive Director by March 1, 1588,

of  the exact location of the
accumulation areas?

B
_I
s
n
m o

e h.Ex 1.8, 7. Doss the pererator record inspections  YEE (NO
1.F. 4. inm an inspection log?
e
4,E.1.d. ' 8. Have facility persornel successftully (VYES/ NO
- e Batln completed a program of classroom training
o on—the—-job training in hazardous weste
METSDEMenT 3ro:edurmr“
s 1B s = Have nzw smployvess to the fecility GE;;’BQO
suce EESlel} commlc+ed training mentioned
above wlth & months of their enployment
o assign |t to the Tacility?
s Ba e 15 Do  personnel participate in an ((YES/ NO
armiial reviesw of the initial training?
T o L Doss the facility maintain a record

e
e



9.1.6. 4. b.

3.1.6. 4. C.

93.1.6.4.d.

ul 3!3

AL

w)

m

-

w
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W
r

M

I

‘T

o

td

I

a. job titles for pbvsmﬂnel that
are irvolved with hazardous waste
management; and

bE. the riame of the emplovee fillirng
gach job?

12. Does the facility have on record &
written positiorn description for sach Jjob
title rnoted in Cuestion #107

1Z. Does the facility maintain a written
description of the type and amount of
introductory and continuing training for
those employees involved in hazardous
waste manapemerit?

14. Does the facility have records to
document this training?

18. At the FTacility, is the following
eguipment installed:

.
a. An  internal communications or
alarm system capable of providing
immediate emergency instrt"tiﬂns to
facility persornel if the hazardous
waste stroape area is threatened by
fire or explosion?

b A device at the scene of
: hazardous waste pererator operations
capakble of summoring energency
azsistarnce from Police, Fire

Departments, etc.?

e Fortable fire eytiﬂnuishers,
fire control, epill corntrol, and
decontamination equipment?; and

it Water at - adegquete volume and
pressure to  supply expected fire
cemandes, foam producing eguipment,
automatic sprinklers or water spray
system?

1&: Iz & record of te2sts and incspections
of reqguired =quipment (question 14)
maintained at the Tacility?

g Does +the facility have adeguate
aisle space to allow the unobstructed
movemsnt of percnwnel ang equipment
during emerperncies

Fpallets h

& v

VES
YES @ \/
ves Mo )

@) NO

YES [mo \; /

-
m
w
=
g

NMES Y RE
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i8. Doesg the facility flave  an
established cantingency plan to deal wit
any unglarnned sugder or nom-sadaen

relesse of hazardous waste or hazardous
waste constituents to the &air, soil,
ground water or surface water?

19. Does the contivpgency plan contain
the following elements:

a. A detailed description aof
emergency proceduras facility
persormel will implement in respimse
o Fires, explosions, or unplarned
releases of hazardous waste to air,
soil, and water?

b. A listing of rnames, addrecsses
artd phone rnumbers of the pererator
Tfacility emergency rESpoNSe
coordinators? List primary
Coordinatore. v

Name

Title

Telephorne

c. A list of appropriate emergency
equipment necessary to ocope with
emerpencies at the generator
Tacility?

gd. Does this liszst spe=cify the
location and physical description of
each item won  the list and a brief
gescription of esach item on the
list, ard & brief outlins of its
capabilities?

e, Arn  evacustion plan  Tor the
penerator facility where there is a

bility that evacuation could be

I

1))

M
m
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f.. Have copies of the contingercy YES

IND
clarn been csent to &all local police
departments, fire departments,

hospitals and Commornwealth and local
emergency rezponse teams? Lists

0. . Is there documentation to YES (NO
indicate the personnel listed above
received the contingency plan?

h. If the contingency plan has been YES WNO IV,A
implemented, was a writtern report

filed with the Executive Director

and were the Executive Director and

other  reguired suthorities properly

motified before cperations resumed?

20, Daoees  the gemeraturt have satellite YES(:EE:)
accumulation areas? If ves,

= Is the area located st or rnear YZ5 NO rJ/Q%
the ooint o f hazardous waste
peneration?

no N/A

b. Are the containers in good YES
condition? ‘
C. e the containers compatible YES  NO PJI%
with the waste? ‘
d. Are the comtairners kept closed? YES NO fq/A
L
=. Are th=z containers marksd with YES  ND PJI&
the words "Hazardouws Weste!" or other !

words thet iderntify the contents of
the cormtainer?

f. Are amounts in excess of those YES NG PJ[&
allowed being accumulated in the ‘
zatellite accumulation aresa? IT

YE,

(1) Has the generator marked YES WO Pl/g’
ths amount in =2xcess  with the

date the excess amount bepgan

acocumlating?



£.3.A;

- {(Z) Has the gererator either YE5 NO
removed the EXCEES amount
withirv three days of *he date
of excess accumulations or has
he complied with &11 other
pProavieions for accumul ation
areas listed in question 5 an
this checklist? MNamely, has he
ratified the Executive Director
about the location of  the
accumulation area?

What has the pererator chosen
to do?

=i, Does the generator retain copies of (EEE) N
&ll manifests, arnnual reports, and test -
resulis for at least threeryears?

. E2. Has the facility submitted arn arrual (E%%) NO

report for the preceding calerdar yzar?

Arwms Grent P/'NPW ,Jr’\’l(/\,i CeYurp M%W\ b e CVShomer.

n
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- Jarnuary 1328
INSEOEZTION CHEZCKLIST FOR
THE UEZ AND MANAZZIMINT OF CONTAINERS
Neame of Facility: P)C‘C,K DRUMS
. —_ . /- /
‘Address L L1 F'/UKJJLi /W V{WULL(«/
. . 2L
/\/U’L‘?gvg/ﬁ, V4 L5515
b oo
a3 S St (.
[y a) Niumber: \//W‘W(ﬁ/ E B! flC
Facility Ih; e~:1un Reprermnvaulve-\_j—#hq ﬂ[,ﬂ Jij’
b 1.
Title: A Oeg
. F py, t: .. £l 0
Telephorns Number: (!Jé{) Sghﬁﬁ S / /
inspe:tor‘s N / /6“? C—/ﬂr/<
Title P blic Heal#h QI’) Jinder —
| - V) 27 195y )
Date Inspection: i <& 7, i
| i
Va. Hazardo:
Hastelﬂeg
- |:
Z.E.2) 1. Are all containers in good YZES
i condition, i.e.y, not showing sigrnzs of
leakape or corrosion e any ather
gsterioration/deformation?
IT not, list the siorape/accunulation
a&res2s where there are prodlewns and the
[ type of oroblsn. :
|
_i Location Froblan
| ub A<t 0\
- Our Daokl Wéteg away ]
NP .
| Catged Covoded open
I ]
| '
B
1 .
I
3. 8.C. . Arz the containsrs linsd ov meds 'Z'f NO
| mETErials compatible wiih hazardous wasts
f piac=d  into them so fhat thz contairer
F will rizd rEact o oiherwize be
trcomoatibls with (oorrode, et ) the
hazarcous wzsizs?
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! porftaivers nolding hazarocous

If not, list the lozations where open
containers are Tound.

4. Are areas where hazardous waste
containers _are stored inspected by the
owner/operator at least orice sach weesk?

. Is an inspeztion log maintained?

E. Are comtaeinsere holding ignitable or
reactive waste located &t least SO ft.
Trom the Tacility's property lins?

7. Are incompatible ‘wastes gplaced in
separate containers?

E. Are storape oontainers
fhazardous wesites which

holdimg
are incompatible

. ' : : .

with me&arby materials st ored in
corcaivers, tanks, piles, or surfTace
impourdinents separated by dikes, berms,

walls, ar cther devices?

2. For satellite accumulation aressas:

m

&. Are there more than
&y

of any one typs of waste pre=

=. Hawvz -the drums be2n. . in the
satellite acoumulaztion arsa lonper
than 2 cays?

company  rotivTiad the

s =
- - N - - it - - - - —

repartmeny 2bouwt thez locatiom of

-

o ?

ME
]

-¢
[}
ul

T
u

YEZS
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w
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o/

N N/A
ND N/A
ND h//?%

ko /; A
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Form Approved. OMB No. 2050-0028. Expires 9-30-88.
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency
Washington, DC 20460

o
7EPA notification of Hazardous Waste Activity
For Official Use Only

Please refer to the Instructions for
Filing Notification before completing
this form. The information requeste

here is required by law (Section
3010 of the Resource Conservation
and Recovery Act).

___Comments x 1 ! ki ,

] EEEEEE || || | RECEGmN| | | |

] Installation’s EPA 1D Number Approved | _ fyr e fn?::\::j,daﬂ 9 1986 ?’ﬁ:—ol K
S\VIAIDIO 3[R I 3] ], S ARG

I. Name of Installatioq

BO{QK Olc|w(m| [C|0.] [TIn|C

Il. Installation Mailing Address

Street or P.O. Box
T

212161 [o| [€lLlolelilvlal [#ule] [ | ] ] |

s N\ OITH';G L

Ill. Location of Installation

Street or Route Number

c | T ] [
215 p mle] | EERREEER
City or Town State ZIP Code

C Y\ | I i r : |

gl | | | |
IV. Installation Contact

= : Name and Title (last. first, and job title Phone Number (area code and number)

SRl ylalul friel=[8lolclw] [RIW [ [¢lola]¢ls|sols v
V. Ownershi

- “ : A. Name of In]stalla!ion's Legal Owner ; : ] [ B. Type of Ov?':\f—-‘rsl.uip {enter code)

SO Me ] | HERRREY ?)

VI. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instruction&.}

A. Hazardous Waste Activity B. Used Oil Fuel Activities

B8 1a. Generator ﬂ 1b. Less tha - [Je. Off-Specification Used Qil Fuel

02 Transporter (enter X" and mark appropriate boxes below)
[J 3. Treater/Storer/ Disposer
L] 4. underground Injection S

(] 5. Market or Burn Hazardous WasteF uel 1988
(enter ‘X’ and mark appropriatéboxes

D a. Generator Marketing to Burner
[J b. other Marketer
e Burner

[J a. Generator Marketing u}:furnm(- 5_3110:;“;’;-0 &
[ b. Other Marketer M’ﬂm e

L] c. Burner A m‘GFH[n \\:\?

VIi. Waste Fuel Burning: Type of Combustion gr%!ﬁe (enter "X’ in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification’gsed of 1 urned. See instructions for definitions of combustion devices.)

[J A. utitity Boiler (] B. Industrial Boiler L] ¢. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

n Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Qil Meets the Specification

Uaar Osrait [c Highway [ p.water [ E. Other (specify)

IX. First or Subsequent Notification |

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Insta!ia}ion's EPA ID Number
X A First Notification Os. Subsequent Notification fcomplete item C) ‘ I ‘ i
| [

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse




ID — For Official Use Only

C

w

X. Bescription of Hazardous Wastes (continued from front)

T/A

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.231 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1

2

3

a4

10

1

12

|

I

B. Hazardous Wastes from Specific Sources.
specific. sources your installa

Enter the four-digit number
tion handles. Use additional sheets if necessary.

from 40 CFR Part 261.3

2 for each listed hazardous waste from

13 14 15 16 17 18
‘ | 1 ' | [ ‘ | T .‘
| | | | |
L] | || | ||
19 20 21 22 23 24
[ ] { % ‘ T
| | | : ‘, |
25 26 27 28 29 30
| |
| |

Wastes. Enter the four-

C. Commercial Chemical Product Hazardous digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3N 32 33 34 35 36
37 38 39 40 41 42
[ |
| |
E ‘ -
43 44 45 46 47 48

D. Listed Infectious Wastes. En
pitals, or medical an

ter the four-digit number from 40

d research laboratories your installation handles. Use additional sheets

CFR

Part

261.34 for each ha

if necessary.

zardous waste from hospitals, veterinary hos-

49

50

51

52

53

54

[ 1. ignitable
(DOO01)

Xl. Certification

E 2. Corrosive
(D002}

O 3. Reactive
(D003}

E. Characteristics of Nonlisted Hazardous Wastes. Mark X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

D 4, Toxic
(D000

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are signi%nt penalties for submitting false information, including the possibility of fine and imprisonment.

N\

-
EPA}orm 8700-

12 (Rev. 1

Name and Official Title (type or print)

Date Signed

Sohp B, R"“M Vice e

ﬂ\m‘e\,\c\&,




1
|
'
'

P o 1  ACKNOWLEDGEMENT OF NOTIFICATION
" EPA OF HAZARDOUS WASTE ACTIVITY
\’ - (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

epaLD. numesr b | VAD023831316

BOCK DRUN CO INC
2610 FLORIDA AVE .
NORFOLK ' YA 23513

INSTALLATION ADDRESS )- 2610 FLORID! lvg
NORFOLK ['{:] 23513

EPA Form 8700-128 (4-80) J0/23/80




.. o Ve Form Approved OMB No. 158-S79016
Please print or type with E'.ITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

an E U.5. ENVIRONMENTAL PROTEC" 1ON AGENCY
w m NOTIFICATION OF HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: If you received a preprinted

""""" label, affix it in the space at left. If any of the

ADETACHA

INSTALLA- information on the label is incorrect, draw a line
bl AL i through it and supply the correct information
VAINZ22831214 in the appropriate section below. If the label is
L g;AnaLzhg_?.gu& complete and correct, leave Items [, I, and 1|
below blank, If you did not receive a preprinted
INSTALLA- i label, complete all items. “Installation” means a
1. FIoN ], 4:! single site where hazardous waste is generated,
5 T.’a‘é'h'gfs ;11 EECILE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FlL,lNG NOTIFI-
R CATION before completing this ‘form." The: r\!
LOCATION 2510 FLORI A information requested herein is required by law
i o MORFOLE . %A (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS G CSFECTIO
< p
e EPAIREGIOM |TTT
15 116

: INS.TAL‘L.AT10N'S EPA 1.D. NUMBER arprovep |BATE FECEIVED AUG ' 8 Bﬂ 0 G U 2 5 3
& ;-
I. NAME OF INSTALLATION
glojc|K |pielum] [clo] |1 (M

30 | * Y 67
[T TRSTALLATION MATLING AboRSs 3 R

<l
>
O
W
3
wo
o0
(9 4]
[
(e
WE
—In
o0
%)
)
o0
A

s

STREET OR P.O. BOX

A DETACH A

3]
15 | 16 - a5
CITY OR TOWN ST, ZIP CODE
(4|
15 |16 - 40 41 42 | a7 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
5]
CITY OR TOWN ST. ZIP CODE
6
15 |16 L3 40 | 41 a2 | a7 = 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)}
2BlolcJk] [Rlolvlall IN [PRIEK] ENT glolylig[skTlolsTy
| 15 | - A3 | 46 - a8 AR = Bi = (1]
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
8IBI0ICIKI DIRIVIMI IClomiPIAINTY] [TIvVIC :
____*_E—fi £ Ll -
(enter'the Gppropriate 1eHer tato box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X " in the appropriate box(es)) SRR
EA GEMN TION Bs TRANSPORTATION (complete item VII)
F = FEDERAL M ﬁnﬁ J 9 )17l W
M = NON-FEDERAL c THEATI onz/m clLﬁ} DD UNDERGROUND INJECTION

VIl MODE OF TRANSPORTATION [ransporiers only — enter “X” In the appropriate s R T R

DA. AIR Da. RAIL Ec. HIGHWAY DD. WATER DE. OTHER (specify):
61 62 &3 &4 L1

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the apprapriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

[{ A. FirsT NnOTIFICATION [[] & suesequenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




2 %, .

1.D. -~ FOR OFFICIAL USE ONLY

&

wlVIAD[4243] g3 ]3] |6

2z - 13 |14

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
‘waste from non—specific sources your installation handles. Use additional sheets if necessary.

(i 1 | 2 3 a 5 ‘ 6

26 23 - 26 23 - @6 EX - 76 73 - 26 73 - @6
7 8 2 10 11 12

L23

23 = 26 23 - 26 23 - 26 23 = 26 23 - 26 F 23 2 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
. specific industrial sources your installation handles. Use additional sheets if necessary.

WHOVYLiIAQYW

13 14 15 16 17 18
| L e -
i [z - 78 B ¢ e 28| [ ET ] 23 - 26 FE] - 26 23 S
19 20 | 21 22 23 24
%
t b |
| |28 5 | 23 - 26 23 - 328 23 - 26 23 - 26 23 o 26
: 25 26 27 28 29 30
23 - 76 23 - 26 F¥) -~ 28 F5 - 26 23 - 26 73 P T

C. COMMERCIAL C:IEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
~ stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

yqo; oot WI0I0B Ulojo 4 Ulojo s vlolole
bbbl [lklolel  plblel  (Well] WLl pllik
I ¥ 4_3 .7 - l-‘ : " lv-s u A 4-6 7 v 6-7 3 " 4-8 "
Uol(lz) oyl loltiel  Wlollle) ol JJOIRY

'D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

. hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 51 52 53 54

(R 3 - 36 FE) - 26 T S FE] 7% ;R

E. CHAFIACTERISTTCS OF NON—LISTED HAZARDOUS WASTES. Mark X"’ in the boxes corresponding to the characteristics of non—listed

| hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
! E:. IGNITABLE :. CORROSIVE K a. roxic
pDo01) (Do02) (Dpoa)

[s. reacTive
(Do03)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I pelieve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
ing false information, t'nc;(lding the possibility of fine and imprisonment.

SIG WRE

yHOVi3ay

NAME & OFFICIAL TITLE (type or print) DATE SIGNED
Ron=s1A4A H =} 1~
i{m 1 H. *Bock 8/15/80
- / President

EPA Form 8700-12 (6-80) REVERSE
¢ 1. Addition attached

2. Addition attached
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IX. DESCRIPTION OF HAZARDOUS WASTES (continucd from front) gk el s

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enterthe four—digit number from 40 CFR Part 261.31 for ach listed hazardous . ‘

waste from non—specific sources your installation handles. Use additional sheets If necessary.

2 3 4 5 6
13 - 20 23 - 0 23 - Z0 | 23 o Z6 Z3 - 28 Z3 - F1
7 a s 10 1 12 >
7 m
o
»
N 30 FE) - 3 23 - 28 23 - 20 z3 - 20 3 - 20 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit numbur from 40 CFR Part 261.32 for each listed hazardous waste from o
specific lndlustrial sources your installation handles. Use additional shests if necessary. '
|13 13 13 L 16 o 17 10
I
. t ! ‘ ' H
13 - 268 23 - 28 23 - 28 ! l 1 23 - 26 B 3 - 28 ; ) 23 - 6 '
19 20 21 22 23 ) 24
j 4
' Fd 3 +
23 - FT] 23 - 26 23 - 28 } 23 - 26 i 23 - 28 ! 23 - 20
HEL) 26 a7 _ EL ! 29 P 30 '
\ ;- ‘:I :‘ ! \ '| '
! ' [ ! , zl ;1 '
23 [ s 23 - 20 a3 o 2% ' 3 - 28 3 - Z_B ! kel - 28
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- .
-stance your installation handles which may be'as hazardous waste. Use additional §heats if RECESSary, o T R o
3t 3z aa 34 " 35 Cy ag '._'
! ' i :
VRNE VI[P V|o NI (V] (0] o N =1 BT U (V] (o] =2t IR SN (V][] Fo1 V]
23 - F a3 - a8 23 - za ; 23 - 28 23 - ET - [@3 - i) Yo
az s 39 40 a1 4 '
- 4 r !
VoA VEE A viola(7 ¢+ {ulofMgl T [Vgald vl 30| -
Xy - 26 23 - au 3 - 28 ' 23 - a8 23 - 28 I3 - 28
' a3 ‘a4 4s a6 . a7 a8
1
U031 10[3| OIO13A3] | VIO[3H V|0[3|5 U{0[3)6
13 148 23 - 24 Eel - 20 * 23 - 24 23 - a8 23 - 20

D. LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR

Part 261.34 for éach listed hazardous waste from haspitals, veterinary

hospitals, [nedical and research laboratories your Installation handles. Use additianal sheets if necessary,
| a9 50 51 : © =2 o s3 E 54 :
| - c ‘
‘ "W RS -
l'.:: T [0y 23 - 28 23 - 8 M T - e FE] - 28 ' 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" i
hazardous'wastes your instaltation handles. {Seg 40 CFR Parts 2121 - 261.24.)

4

n the boxes corresponding to the characteristics

of non—listed
]

' . .
Ot icniraece Oz. corrosive ‘ [Ta. reactive " Cs. Toxic
{DTO1) {D002) ", {Do03) P " |D0DO)
‘ : - » T R lar A gk e ML oy e e
X, CERTIFICATION ) S . TR IR R R S

I certify under penalty of law that I have personally examined and am Jamiliar with the information submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting felse information, including the possibility of fine and imprisonment. T ! Yo "
1

i

"HDV..I’..ECI-V

SIGHATURE

'

NAME & OFFICIAL TITLE (type or print)

DATE SIGNED

EPA Formi 870012 (6-80) REVERSE
|
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l‘( DESCRIPTION OF HAZARDOUS WASTES (continued from front) el ; &

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,31 for each listed hazardous
waste from ncn-lspecmc soyrces your installation handles. Use additional sheets if necessary.

T 2 3 a 5 G

[ 1] b 28 FE] - 24 23 - 19 21 - 28 2} - 1] 23 - 268

7 | 8 9 10 11 rz

E2) —__ae 3 1) 23 - i 23 - 28 13 o 28 23 - z5

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific |nclustr|alI sources your instsllation handles. Use additional sheets if necessary.

13 | 14 15 16 17 8
i
FE] T 3 - z6 F) T ] - T i FE] - 26 FE] FERENTE
19 20 2y 22 23 za
Ft) - % 3 - 16 23 - 248 23 - 24 - )23 - 28 23 — 26
25 | z6 27 28 29 ! ao
13 - (5] 23 - 248 23 - 8 13 - £ ) a3 - 26 23 - ‘I_EL

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number fram 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handles which may be a hazardouys waste. Uso additional sheets if necessary. .

SEER SERE vlo[d] '+ V9o VIO [0l
1 O Y1 5 5 R 2 2 O & A < I
Jou] (ool [JoBEh] | PR OREE [JoEd

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary, '

49 30 - : 4| 3Z ! 53 34

13 - 16 23 - l' 23 - x8 13 - 28 z3 - 18 23 - 8

v HMoVvY.L3Qa '7

E. CHARACTEFIISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in tho boxes corrcspondmg to the characteristics of non—listed
hazardous wastes your installation handles. {Sce 40 CFR Parts 261.21 — 2651.24.) , :

P ;

i ] ' i

Dl IGNITABLE Dz. CORROSIVE [:]:. REACTIVE I:]a. TOX1C
lDODIIi‘ (nonzl [Dog3} -t {Doo0)

3 S e o G

. 2 e
L Bear e Slh a f'qu

Aridy,,

X.CERTIFICATION

+
S el

“ *M.,tam‘_g‘t ’;Q‘?

I certify under penalry of law thar I have personally examlned and am famijliar with the information submitied in rhu and all
attached documenrs, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that zhe submitted information is true, accurate, and complete, I am aware that there are significant penaltics for sub-
mitting false in formauan. including the possibility of fine and imprisonment.

7 HDVY13Q v

SIGNATURE NAME & OFFICIAL TITLE (type or print} DATE SIGNED

3

EPA Forni 8700-12 (6-80) REVERSE
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l‘( DESCRIPTION OF HAZARDOUS WASTES fcontinued from front)

A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit mher from 40 CFR Part 251.31 for each Ilsted hnzardous
waste from non—specuﬂc sources your Installation handles. Use additional sheets if necessary.

wv&®b9333131923

1 ! 2 3 4 5 6

- 0 Y] - a8 E - _1s] 33 - 73 - = FE) RN T

!

|
EX) 18 (1] 18 23 - 20 ] 13 - 28 23 - 268 ;23 = 28

0. HAZAR DOUS WASTES FROM SPECIFIC SOQURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial ’sources your installation handles. Use additiono) sheets if necessary.

v HOYL3Qa 7

13 F 14 15 16 ' 17 16
1
] .
123 - E1] 23 - 28 23 L) 28 a3 - 6 23 - 28 F%) - 0
19 20 21 22 23 za
1
23 - ‘zu 23 - 8 23 - 26 ET) z6 23 - 28 i z3 - 24 !
25 26 27 28 29 30
3
21 - T8 23 - 29 23 - 28 k] - 28 13 - 26 ¥ - F13

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handleg which may be a hazardous waste. Use additional sheets if necessary. :

ulo]sl5 v[olsle vlolsz) o plelsl T [ulols)a vblelo] |
13 - 138 23 - 28 23 - 26 23 - 26 | 23 - z8 3 - 28

37 | as 39 40 . at Az
V|0{ gl 0|64 LV]0G| 2 Uiol6lyl + - [OEl4T - iol6l6
Jod7  NPeR] NP9y [k  WERn weE

2
D. LISTED INFECTIOUS WASTES, Enter the four~digit number from 40 CFR Part 261.34 for each listed hazardous wasto from hospitals, veterinary
hospitals, medica} and research laboratories your installation handles. Use additional sheets if necessary.

49 30 51 52 ' ] 53 54

1 | .
;
|

R3 1 28 3 - a8 L) - X6 f3] ol 28 i3 - EL) 23 = 24 |

E, C‘IARAC.TEHISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark X' in the boxes correspondmg 1o the characteristics of non--listed
bazardous wvastes your installation handles. (See 40 CFR Parts 261.21 — 261, 24.) . . :

v L R

. . 1
Ch.eritasee Clz. corrosive [:]3 REACTIVE Cla. voxic
(nonui {ooo0z) (Dooai ' [DOOO]
. 1L . hopr FWEK _t En p"‘-r’,\ll‘,‘-‘ L4 ATy ¥ Aya ) i 3. "
X, CERTIFICATION S eass] T e I G e BTt

I certify under penalty af law that I have persouaﬂy examined and am familiar with the informauor: submitted in this and all
attached documenr:. and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false mfarmatwn. including the pomba’hty of fine and imprisonment.

v HDV.LE& v

SIGNATURE I NAME & OFFICIAL TITLE (lype or print} DATE S5IGNED

EPA Formi 8700-12 (6-80) REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front] 7 7 g ;

A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—;pecific sources your [nstallation handles. Use additional sheets If necessary.

L 2 3 4 [ 8
73 - D 21 - 28 z3 . [ 73 - 26 23 - 2% 23 - 34 ]
7 | [ ‘ 9 10 s 12

[ PR T] a3 [l 1) - as | 33 = 20 z3 - 26 [ =3 - [T

8. HAZARDOUS WASTES FROM SPEClFlC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific mdustrla! sourcas your installation handles. Use additional sheets if necessary.

13 | 12 18 ] 16 i 1?7 10
] 1)
1 213 - 28 FE] - 28 23 - E1] 2 - 8 23 - 28 . 23 - 2%
19 |} 20 21 22 23 24
. .
23 - | 26 23 - 24 3 - 26 3 26 23 - 20 ' 1] - 24
zs ! 26 27 28 29 a0
R .
F5) LT F1 - 7 = Y 7 - (T i) - 26 73 T

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261,33 for cach chemical sub-
stance your instatlation handles which may be a hazardous waste, Use additional shests if necessary, .

Uoh{  [PhEH| PPk f bl © Mlobhl  [JoEs]
Bk Ujo[7]0 KR vlog 2|+ a3 . VoY
JdaE [l T 0 2 5 R I 1 A V T )

D. LISTED INFEQT IOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardnus waste from hospitals, veterinary
hospitals, mediqnl and research laboratories your installation handles. Usd additional sheets if necessary. '

49 50 21 52 ' 53 54

13 = ' X8 F1) - 24 23 - E1) 23 28 23 28 23 - 28

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark #%' in tho boxes correspondmg to tha characteristics of non—listed
hazardous wastes your installation handles. [See 40 CFR Parts 261.21 — 26‘1.24 J ‘E . oo

'i‘|‘

0. :IGNITABLE 2. corrosive [a. reacmive : Oa. roxic
tooot), {oo02} (D003 : (nooo:
- - R RIS St F s fa . werss AF1 % e S T R e T 35 T _' Y
X.CERTIFICATION A&%’#rfl VJJ" i;¢ e .: H B i T "i-# Apt =t h YL e d :‘- R ARRR U s A R -3 P, k 4 haﬂt’}fjb Gy .Fﬂ?~

I certify under penalty of law that I have personally examined and am familiar with the information subm:r.'ed in this and all
attached documents, and that based on my inquiry of thosc individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are .ﬂgnif' cant penaltics for sub-
mitting false mformanon, including the possibility of fine and imprisonment.

SIGNATURE ' NAME & OFFICIAL TITLE (type or print) DATE SIGNED

VH:)VJ.ECI'

VHDV.LECI 'v

EPA Form B700-12 (6-80) REVERSE

|
!
|
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[IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front] kRt et LI *‘m“s‘wﬁ:ﬁ;& i "15

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number lrom 4OCFR Part 261.31 for each licted hazardous
waste from non—spectfic sources your installation handles. Use additional sheats if nacessary.

1 r 2 3 4 5 6

ry T8 23 - L1] 23 - 1] [£] - 1] 23 - 14 23 - a0

23 CENETE 3 - % | F1 - as | ) - 26 FE) - z8 Z3 - I

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your Installation handles, Use additional sheets if necessary.

13 | 14 18 16 17 10
21 - 24 z3 - 28 23 - 29 ' T3 - 26 23 - 28 23 - 29
19 ! 20 21 22 23 24
23 - |ITl 23 - 26 23 - 28 23 - b0 3 . 3 - [1] 1 T3 - F1 !
25 28 27 29 29 ag
. .
I .
1
23 - | I8 23 - 24 23 - 28 3 - 248 23 - a8 a3 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOWUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additiona! sheets if necessary.
| 32 33 34 35 a6
YHAET ltio]2) vt pal el o VLS Ll o]6
o, SR ulLiof oft [Flel -~ (v it Uil
43! 44 45 = 4.6 = 'f - 4-7 = = 4-0 =
NELE UL H VLS el i VLB

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, vaterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 | 50 51 \ 52 i 53 84

231 ~ 1 28 23 = E1 23 - F{] 23 14 23 T8 23 = 28

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in tho boxes corrcspondmg o the characteristics of non—listed |
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 26‘1 24 ). |

t

D' IGNITABLE DZ CORROSIVE DS. REACTIVI; DG. TOoOXIC
[D0o1) {Dooz2) {Do03)
1X.CERTIFICATION N B N O R A VRl U

I certify under penalty of law that I have personally examined and am famillar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals Immediately responsible for obtaining the information,
I believe that lhe submitted information Is true, accurate, and complete, I am aware that there are sxgnif cant penalties for sub-
mitting false information, including the possibility af fine and imprisonment.

SIGNATURE H MNAME & OFFICIAL TITLE (t¥ype or print) DATE SIGNED

EPA Form 8700-12 {6-80) REVERSE

v H DV.LECI'

yroviaa v

- ran
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IX. DESCRIPTION OF HAZARDOUS WASTES {continued from front) .

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from n'on—speciﬁc sources your installation handles, Use additianal sheets if necessary. : i

1 2 3 4 5 [
' ‘! '
33 - 26 3 D 20 23 PR 1) , [33 - 20 , 23 D 23| * FE] ~Ge |
7 a ) 10 11 T g’
T lm
| -
»
- Z6 Fi) - %5 FT) - 7 FF) - FD) 33 - 28 33 T 2
B. HAZAHDOL:JS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [»

specific industrial sources your installation handles. Use additional sheets if necessary. o

13 “14 { I DLV LT [T P 17 i 18 .
.o PR TEE - N *
|- N
P H 1 | i
23 T 26 23 = ic 23 - 20 | 23 - 24 HE 33 = 26 23 - 26 v b
19 20 2% I Yog2 ! . 23 N 25 o Ii
T P ' X ' nhy
. l“-I . . ) . .
br g i ' Py
. .
R T W™ - @ i ST : { a3 - 8 ] N E CE—T | BT e it
25 26 27 ey 28 A t2s P 3o i
. P o !
' oo TR Y W .
| , o i b A
1 [ FI) z3 = 28 23 = 28 ! ET) - 216 ! 23 - 28 L F1) - 28

C. COMMERCIAL C-I;EMICAL PRODUCT HAZARDOUS WASTES, Enter the four—digit number from 40 CFR Part 261.33 for each chemical aub-

stance your installation handles which may ba a hazardous wasta,. Use additional sheets if necessary.

a1 az © 33 ' ag | :.i",.:l', ' as - B
RV ool - IR T R R R
|37 X3 3—8 28 ; 23 3- - 28 Lo 1 FE 4-0 24 ": i. 13 a'i a8 N II. “-z F1] I‘
V(I 2 SN e VA 2 (72 10 =L T 0 O A 0 = 2
L MBE . BE . MBE I RE . WIRE

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Port 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laborataries your installation handles. Use additional sheets if necessary, ; ! v

f a9 50 B1 Cot s2 || T 54 ' C

' b ] (ot -

" . ' ) L . . Lt

: ' e ae U

23 . = 28 13 - 28 13 - a4 Y z3 - 28 23 = 28 23 - Z‘._l._
E. CHARACTERISTICS OF NON—~LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of. non—listed T ,
hazardous wastas your instaltation hand!e:s. ‘{See 40 CFR Parts 261.21 — 26:1.24.1 RN | 1y P -I | |
Y P . : ! ' vt [b { !
1. verniTasLE o 2. CORRGSIVE ! ' ! i b [Os.reacwve |0 l o
(000t {oooz) . T "1t {003) ' ;o '

X. CERTIFICATION _d - e b

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.: - WU S IS R SR

SIGNATURE NAME & OFFICIAL TITLE ({ype or print) DATE SIGNED

1 Al

EPA Form B700-12 (6-80) REVERSE \
I

- L4 . . ‘ . * .
:
| . ' ey 1 b
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1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

[] 2 - 13 | 14- []
A.HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from nlon—specific sources your installation handles, Use additional sheets if necessary. I

1 2 3 4 s 6
| P 1 .
I3 = 28 ] - 16 23 = e - I - z6 1) - 28 : IS - FT] !
7 8 9 10 11 vz
(] T~ 26 FE] - 76 | 23 - 26 Fi - 78 73 - 25 Z3 - 26
B. HAZAR DOQS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number fram 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additionsl sheets if necessary, C o
13 " 1a ; 15 T LAEDS - T 17 19
IS T U /
! L
73 I 26 23 - 3E 23 - [T i” ! 23 - 76 : ' | EE) - 6 f 22 - ze ' ! .
9 20 21 B ! L 22 v 23 . EYER Y : '}
| » . o el
oy, ebi ‘ . C
EE) T 78 | FEl - 3€ 23 - 20 B i zs . 36 'I; - 26 | 1 R EE) - 76 i
‘25 26 27 N 28 ° JAd] U as 8 ) a0 I
- e “ e ;
| i Igli’\ ' LY il !‘I '
23} ) - 28 23 - 28 23 - 28 ! ) a3 e 26 ! I3 - ZE i 23 - ET]

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste,: Use additional sheets if necessary. - R - ' i :

U i
« .

JUZ7  [OLpBE| . POBEAl 1 POEE (I PR
ViR [ORE - RSSO0 b o0 o s
o R v RN S 1 S 11 AR (o B T N
vl 419 VI Bl . (VDTS [N R BRS¢

23 ) = 248 FE] - 28 23 = 26 ' 23 15 3 - 2 23 - 18

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necggsary, . ) :

' a9 50 1] ! l sz b T ' 53 1o 54

] ¥

\ .
30 - 36 33 - 26 | 76 3 - FT3 23 - 3 (33 ~ z8 |

E. CHARACTERISTICS OF NON—LISTED HAZARDOQUS WASTES, Mark "X’ in the boxes corresponding to the characteristics of non—listed’

—— IR

hazardous wastes your installation handleis. I{See 40 CFR Parts 261.21 -l— 26;1.24.}, W I |
: i Vol Co

Cv. 1ensTaBLE : 2. corrosive "t [Ja. reacmive a, roxic’
(oo01) (Dooz) ' I 1w (D003) A . (Dooo}
Py ng ow o, P e Pl =
X. CERTIFICATION X * N YT T BTy e PRE

I certifv under penalty of law thar I have personally examined and 'am familiar with frhe information submitted in' this and all
attackes documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe thar the submitted information is true, accurate, and complete. I am’ aware that there are significant penaities for sub-
mitting false information, including the possibility of fine and imprisonment... . | HORN ) '

¥ Hov.Lsci"

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

1
: .
1 MR * '

EPA Form 8200-12 (6-80) REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front] NI ey I Al A i PR

=i
e T i, ot -.-‘:. 2 L Feke ¥t d

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—dlglt numbar from 40 CFR Part 261.31 for each listed hazardous
waste from non—specuhc sources your installation handles, Use additional sheets if necessary. |
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed Pazardous waste from
specific industrial sources your installation handles, Use additional sheets if necessary. IR )
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter tha four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste.. Use additional sheets if necessary. Lo : : Lo
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D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instatlatian handles. Use additional sheets if necessary. v 'y :
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E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark “X" in tha boxes corresponding to the characterlsties of non—iisted
hazardous wastes your installation handlas. {See 40 CFR Parts 261. 21 - 251‘.24] g | " R . Il .

! i I ! | ’ '

Ch. ieitasLe ' : . e CORROSIVE * I ! I Os. reacrive L 1 i o Oa. 'rpx:cl '

(nloon ' ' {Doo2) : ety ~{D003) : [ '+ {D00Q)
X. CERTIFICATION : ' ' ' ;

" I certify under penalty of law that I have personally ‘examined and am fam:liar with the information submitted in’ this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware_ rhar rhere are sjgniﬁcant penalnes for sub-
mitting false information, including the possibility of fine and imprisonment.’ .. . PR : et [
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1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) - 44 !
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A.HAZAR DOL:JS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 FR Part 21 .31 for each listed hazardous
waste from r?on-spaciﬁc sources your installation handles. Use additional sheets if necessary. '
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B. HAZAR DOLIS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number fram 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary, ' : .
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 26133 for each chemical sub-
stance your!‘ installation handles which may be a hazardous waste, Use additional shests if necessary, ! R AU T R :
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, rlhedical and research laboratories your installation handles, Use additional sheets if necessary. ! e o
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes gorrésponding to the characteristics of non—listed '
hazardous wastes your installation handles. {Sea 40 CFR Parts 261.21 —- 261.24.). |, . [y - i i W l i : | - i i o
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I certify u_lnder penalty of Iavﬁ thar I have personally ‘examined and am ﬁzlmﬂiar‘ with the :'nfo:;ma:iop submitted :'n: this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware__ﬂ.:at. there are significant penalties for sub-

mitting faI.I';e information, including the possibility of fine and imprisonment. .. v i L
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A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFFI Part 261,31 for ea:h Ilsted hazardous
waste from nlcm-specu!lc saurcas your installation handles. Use additional sheets If necessary.
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B8, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. “ "
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFFl Part 261 .33'for cach chemma. sub
stance yourl‘installaticn handles which may be g hazardous waste,- Use additional sheets if necessary. . PN .
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D, LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, nl'ledical and research laboratories your installation handles. Use additional sheets if necessary. - o . T
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E. CHARAC‘I{EHISTICS OF NON—LISTED HAZAR DOUS WASTES. Mark "X in tha boxes corraspondmg to the characteristics of non—listed '
hazardous wastes your installation handles {See 4@ CFR Parts 261.21 — 2!.’?‘1.24.), ot P l Voo l - { ‘ ’ - ‘ ' i .
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X. CERTIFICATION B %
I certify under penalty of law that I have personally ‘examined and am famahar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is true, accurate, and complete. I am aware_ that rhere are significant penalnes for sub-
mitting false information, including the poss:billty of fine and imprisonment. . .- pa } (R Ll
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IX. DESCRIPTION OF HAZARDOUS WASTES {continued from front)

A. HAZAHDOPS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific saurces your installation handles. Use additional sheets if necessary, v
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Enter the four—digit n
installation handles. Use additional sheets If necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Eateér the four—digit number from

40 CFR Part 261.33 for
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each chemical sub-

stance your installation handles which may ba a hazardous waste.: Use additional sheets if necessary.", (N
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D. LISTED INFECTIOUS WASTES. Enter tha four—digit number from 40 CFR Part 261,34 for each listed hazardous

waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handtes, Use additional sheets if necessary. v by
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£. CHARACTERISTICS OF NON—LISTED

hazardous wastes your installation handles. [See 40 CFR Pares 261.21 — 261.24.} v P
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HAZARDOUS WASTES. Mark “X* in the boxes carresponding o tha characteristics of non—listed ' -

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

' HOV.13Q '

U AT pish VIIAHA | DRRLe] T VA3 PIHR
23 ’-7 26 23 ’-' 8 23 ,-’ ‘ ] 122 ‘-o 28 23 -l 26 23 ‘-z 26
Ul 4 33 1EER UIA 3T DIH3IG] ¢ VIHR[7 VA 3|3
23 - 2s | 23 - 26 23 - s 23 o 6 23 - 26 23 - 6
Uﬂj | | | L) | B

0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

1. ieniTasLE [Jz. corrosive [Js. reacTive * [Ja. roxic
(0001) (D002) (D003} (D000)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
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Beck Drum Cempany, Inc.
10 Flerida Avenue
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BOCK DRUM COMPANY, ...

2610 FLORIDA AVENUE
NORFOLK, VIRGINIA 23513

PHONE B55-0549

February 13, 1981

Ms. Shirley D. Bulkin

Chief, RCRA Administrative Support Section
United States Environmental Protection Agency
Region III

6th and Walnut Streets

Philadelphia, Pennsylvania 19106

Re: Hazardous Waste Permit Applicati — Missing Information
EPA I.D. Number: VAD023831316

Dear Ms. Bulkin:
The informatien that has been passed on since November
18, 1980 has negated our need for a permit. This letter serves

as official notice of our withdrawal ef application.

erely yoursg,

sl A1 -
nald H. Bock
Bock Drum Company, Inc.

. o o118/

(Reconditioned or New - Drums - Fibers - Pails)



Please print or type in the unshaded areas only

[fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-R0175
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY L. EPA I D NUMBER
3 (2] GENERAL INFORMATION 5 Al’c
VEPA Consolidated Permits Program F V ﬂ D 3‘3 8 3 ’,3 / e D
GENERAL (Read the “"General Instructions” before starting.) 3 73 {7alis
' SENERALC INSTRUCTIONS :
If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
X through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
S } T O the preprinted data is absent (the area to the
v ACILITY Nuv ' BEU U Uio8 | left of the Iabel space lists the information
* MAILIN ADDRESS\ U89 | that should appear), please provide it in the
'\ proper fill—in areafs) below. If the label is
complete and correct, you need not complete
items 1, I1l, V, and VI fexcept VI-8 which
must be campleted regardiess). Complete all
FAC!L!TY items if no label has been provided. Refer to
LOC:ATION 3 the instructions for detailed item descrip-
tions and for the legal authorizations under
\ which this data is collected,
Il. POLLUTANT cmnmeniéﬁ&
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
SEECIFIC SURELIEHe vas | wo | nonM ] . SPECIFIC QUESTIONS :m%",ggﬂ“
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results in a discharge to waters of the U.S.? X include a concentrated animal operation or X
(FORM 2A) aquatic animal production facility which results in a
R = discharge to waters of the U.S.? (FORM 2B) T T =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described X
to waters of the U.S. other than those described in X in A or B above] which will result in a discharge to
| A or B above? (FORM 2C) 22 | 23 24 waters of the U.S,? (FORM 2D) : 2s | z6 il
A : s ; F. Do you or will you inject at this facility industrial or
E. Does or will ﬂ"; faggty 3‘;"’“' store, or dispose of X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM taining, within one quarter mile of the well bore,
Y T = underground sources of drinking water? (FORM 4) YT B T
G. Do you or will you inject at this facility any produced A o : o .
water or other fluids which are brought to the surface H. D.c" YOu OF ity V:h“ e 'it thuffac;;nty fluids fg’ pe
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of X qroo»:, f”h"iﬂi?n |""“i"9 of "‘";fm"' "';"’"“'m"’; X
oil or natural gas, or inject fluids for storage of liquid :?SROM :)”" uel, or recovery of geothermal energy
hydrocarbons? (FORM 4) % | 38 38 37 | 3% o T TS
s this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentiaily emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
| attainment area? (FORM 5) w | % T area? (FORM 5) a3 | | 4=
I1l. NAME OF FACILITY
=5
SKIP
i==B0CK DRum COMPANN D 0 2 a1 e %
L15.] .
V. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
L T R I T B L A L R L L g
L T e S ST a——— - aiia T ——
V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX
R AR L T L L L
RN K R i L
18 ey 45
B. CITY OR TOWN C.STATE| D. ZIP CODE
L LR (e R S P s S L O S P /ONSR ANE J N T R T
PR SR e R SR O 2 1 TR ol a0 :
15| 16 - “AG | [AT % Lid = =T £
VI FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER :
L | I T I T T T T L] ] 1 T T L T T T I 1 || T T T T i T T T 1 i
1518 & A h ‘AI
B. COUNTY NAME ;
[ e T TR R S e LR I e e R o U RIT R B e [ 5 e |
N/A
b -
C.CITY OR TOWN Ib.sTATE| E. ZIPCcODE | F- cauﬁ TY CODE
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NTINUED FROM THE FRONT 7 "
Vil SIC CODES (a-igt. i orcer ofprir

A. FIRST .. B. SECOND
1?- voU T specify) e ' T T (specify)
15 u_l : : 18 15116 3 : : 18
C. THIRD : D. FOURTH
el T 1T T lfspecify) tel T T T Tispecify)
- e -
(T €T T T
Viil. OPERATOR INFORMATION
. . A. NAME . Is the name listed in
| LT ) L e i e T e R T L L 5 L L item VIii-A also the
— owner?
8 S e Bl e e e s
15 | 16 ; - 88 .8
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “"Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or ﬂare; (specify) L<] L | T ST
S =STATE O = OTHER (specify) ! . A
P = PRIVATE 5 Il —wlEmrra s aw
E. STREET OR P.O. aox“ ;
[ ey P T I Lol 557 o | RO i [ G W SRR I (o el e MR TG |5 b e R e s
' F.CITY OR TOWN G. sTATE} H zip copE [IX, INDIAN LAND
- TEREEA S St e LB T B SR LR S RS T RS SR R N T T Tlis the facility located on Indian lands?
: [J¥es L[Ino
L 1 L I L 1 A L - A L L 1 1 A L A .l A ol A A . A 1 ' 1 1 1 sz
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XI. MAP

Attach to this application a topographic map of the area extendmg to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.
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1 certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
_application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
‘false information, including the possibility of fine and irﬁprfsonmb\

A. NAME & OFFICIAL TITLE (type or print)

Reonald H. Bock
President
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BOCK DRUM COMPANY, ..

2610 FLORIDA AVENUE
NORFOLK, VIRGINIA 23513

PHONE B55-0549

Nevember 18, 1980

EPA - Regien III
P. O. Bex 1460
Philadelphia, Pa. 19170

Dear Sirs:

This applicatien fer permit is filed under pretest. We
are steel drum reeenditieners, engaged in the recevery eof
valuable centainers.

Being in deubt as regards eur need te apply fer an EPA
I.D. number, because of the nature ef eur business, we cen-
tacted Bill Walsh, EPA, via phene Nevember 17, 1980. We were
infermed that we ceuld be g¢lassified in the breader sense, as
a generater ef hazardeus waste because of residuals left in
eur tanks by eur washing eperatiens, we did net, hewever, fall
within the "precessing" eategery.

Because of ambiguities in the regulatiens ef May 19, 1980,
it is pessible that under extreme interpretatiens, certain ef
eur activities might be censtrued as hazardeus waste "treatment"
requiring an EPA permit. While we disagree with such inter-
pretatiens, in the absence of timely agency elarificatien this
applicatien is being filed te preserve interim eperating status.

@wml; m\

e L& /.( ] '-—-_L_‘\L/—\‘
I[.uld H. Beck
Beck Drum Cempany, Inc.

RHB/dsm

CC: C. Payne, atterney
L. Bierlein, atterney
N.A.B.A.D.A.
(Reconditioned or New - Drums - Fibers - Pails)
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LAWRENCE W. BIERLEIN, PL.
LAW OFFICES
010 SEVENTEENTH STREET, N W
WASHINGTON, D.C. 20006

(202) 659-9475

August 4, 1980

To: Members, National Barrel & Drum Association

Re: Notification to EPA of Hazardous Waste Activity

Every member of the drum reconditioning industry should attach
this memo to their notification to EPA of involvement in hazardous waste
activity.

EPA unofficially has advised this industry that an "empty"
container, that formerly contained a material that would fall within the
classification of hazardous waste, is not itself a hazardous waste unless the
material is one of those listed in new Section 261.33(e).

EPA has refused to publish a formal acknowledgement of this
position in the Federal Register, with any explanation of the term "empty,"
before the mandatory notification date of August 18.

Prudent business practice, therefore, compels every handler of
"empty" packaging to give notice by August 18, 1980, of direct involvement
in the generation, transportation, storage, treatment and disposal of every
conceivable material that might be handled. EPA's failure to provide
essential clarification in a timely manner forces this approach, even though
many who give notice may not in fact be so engaged in waste handling.
Where the regulations and the agency leave only doubt, commerecial
survival demands notification.

Sincerely, q

o
Qz‘é—-"ﬁ {ec i}/./’<ﬁa’cﬁ e

Lawrence W. Bierlein
General Counsel



